Discussion.-I am afraid I have misled the Section in stating that three boys in this family had pyloric stenosis. I had only seen the two eldest, and the mother told me that the third had also been operated on. She told me to-day that she thought the operation in his case was an internal one. A diagnosis of pyloric stenosis based merely on the symptom of projectile vomiting cannot be accepted. " irritable " for some months and the " rash" had been present on the hands for a few weeks. She was in hospital for four months and was very ill with diarrhcea at times. Patches of analgesia were present and the knee-jerks disappeared for some weeks. Lumbar puncture was performed, but the fluid was normal: Von .Pirquet's test negative. Rapid improvement eventually took place. In 1925 she was re-admitted under Dr. Eutchison at the age of 31, for acute cerebellar ataxy from which she completely recovered. At the present time she is perfectly, well, except for a recent deafness which is receiving attention. Her reflexes are normal and the skin shows no permanent changes. This is one of the original cases of " pink disease " shown at this Section. It was a very typical case of polyneuritis, and it conformed to the classical description. The child had a curious illness, of which I have no explanation, namely, acute cerebellar ataxy, two years ago. I cannot think thbre is any connexion between that short illness and pink disease. To-day, i.e., four and a half years after the illness, the child seems normal and is shown to demonstrate that fact.
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Discussion.-I am afraid I have misled the Section in stating that three boys in this family had pyloric stenosis. I had only seen the two eldest, and the mother told me that the third had also been operated on. She told me to-day that she thought the operation in his case was an internal one. A diagnosis of pyloric stenosis based merely on the symptom of projectile vomiting cannot be accepted.
A Case of " Pink Disease" Four and a Half Years after Recovery.
By DONALD PATERSON, M.D. V. L., A GIRL, aged 56 years. At the age of 1 year this child was admitted to the Hospital for Sick Children, Great Ormond Street, under Dr. Still, for typical "pink disease." She had then been " irritable " for some months and the " rash" had been present on the hands for a few weeks. She was in hospital for four months and was very ill with diarrhcea at times. Patches of analgesia were present and the knee-jerks disappeared for some weeks. Lumbar puncture was performed, but the fluid was normal: Von .Pirquet's test negative. Rapid improvement eventually took place. In 1925 she was re-admitted under Dr. Eutchison at the age of 31, for acute cerebellar ataxy from which she completely recovered. At the present time she is perfectly, well, except for a recent deafness which is receiving attention. Her reflexes are normal and the skin shows no permanent changes. This is one of the original cases of " pink disease " shown at this Section. It was a very typical case of polyneuritis, and it conformed to the classical description. The child had a curious illness, of which I have no explanation, namely, acute cerebellar ataxy, two years ago. I cannot think thbre is any connexion between that short illness and pink disease. To-day, i.e., four and a half years after the illness, the child seems normal and is shown to demonstrate that fact.
Dtscussion.-Dr. F. PARKES WEBER asked what the symptoms were in 1925, when the child was supposed to be suffering from acute cerebellar. ataxy. Might not the atactic symptoms have been due to a kind of polyneuritis?
Dr. TALLERMAN said that when this patient was ill with acute cerebellar ataxy he (the speaker) was house-physician to Dr. Hutchison, and the only symptoms then were marked incoordination (the left arm, so far as he recollected, being worse than the right), and inability to walk properly owing to ataxia. The child was in hospital about six weeks, and at the end of that time she had recovered.
Dr. DONALD PATERSON (in reply) said that in the cases-about twelve-of pink disease that he had seen, the children appeared to have completely recovered after the subsidence of the initial symptoms. He did not see this patient when she had the acute cerebellar ataxy, but those who had the care of her were fully alive to the possibility of what Dr. Parkes Weber had mentioned. He did not think it was likely to have been a polyneuritic ataxy.
A Case of Intra-uterine Fracture of the Tibia and Fibula. There is a definite shortening of the leg on the affected side, with perhaps an increase in the length of the femur on that side. Is there any correlation between congenital clubfoot and intra-uterine pressure due to diminution of the amniotic fluid? The child has a definite talipes calcaneo-Fia. 1. valgus, and the common cause of that, in its pure condition is a small foetus in a small uterus, with little amniotic fluid, in a small woman. I am wondering whether this case is one of true pressure-fracture from lack of amniotic fluid, leading to two deformities: talipes calcaneo-valgus and the fracture in utero. There is no history of injury to the mother before the birth of the child. Instruments were not used at the birth.
As to treatment, I have suggested a double-wedge osteotomy of the tibia with greenstick fracture of the fibula, maintaining the correction in plaster of Paris. I do not think it necessary to put in an intramedullary peg. Discu8sion.-Dr. W. S. C. COPEMAN asked whether there was definite evidence that this injury had been intra-uterine; he thought it might have been produced after birth.
Mr. G. E. WAUGH (President) said he agreed with the proposed line of treatment, as the deformity would be permanent unless interference was carried out now. He would suggest the insertion of a medullary graft at the same time. The operation was very difficult.
Mr. WHITCHURCH HOWELL (in reply) said that the case was first seen in his (the speaker's) absence, and he took it for granted that the history supplied to him was accurate. He would leave the title as it originally stood.
Swelling in the Region of the Tendo Achillis. attached to skin and to inner margin of tibia, right, over the tendo-Achillis. Operation scar 3 in. long over the swelling. X-ray by Dr. Tindal Atkinson showed a shadow in this region, but not obviously calcareous. Swelling said to be increasing in size and giving mechanical discomfort. Opinions asked as to the diagnosis and operative treatment.
Di,8cussion.-Dr. F. PARKES WEBER suggested that the swelling might be due to a juxtaarticular lipomatous growth-not to be confused with a subcutaneous lipoma.
Mr. G. E. WAUGH (President) said this swelling had the characters of a cystic bygroma. It was a congenital tumour, and gave the impression of true fluctuation, but it did not really fluctuate. There was no tumour of which that was so true as cystic hygroma. The edges were slightly thickened, but that was probably from acquired pressure, or from some slight reaction after the previous operation. It should, he thought, be removed; the operation would not be very formidable, because cystic hygromata were better defined with the naked eye when one came to remove them than would be expected from the descriptions of their pathological character in the text-books.
Mr. WHITCHURCH HOWELL (in reply) said he had been unable to get a more detailed history; there had been an attempt to take away the growth. He did not think that it was a lipomatous type of tumour, or that it was in relation to any articular or synovial cavity.
Multiple Neurofibromata of the Nerves of the Upper Extremity.
By RALPH COYTE, F.R.C.S. (shown by Dr. K. M. BOWMAN-MANIFOLD).
A. B., MALE, aged 11, was brought to hospital for swelling of the left arm, noticed for the last eighteen months. There had been no pain until a few days previously, when the arm had been wrenched accidentally during play.
The left upper arm was 2 in. larger in circumference than the right. There was a firm, oval swelling, about 1k in. long, on the inner side of the cubital fossa, and another on the outer side of the arm, which was slightly tender. The superficial veins were enlarged. A few small, hard axillary glands were palpable. There was no loss of muscular power, and sensation was normal.
At operation the triceps muscle was exposed by a longitudinal incision on the postero-lateral aspect of the arm; it was incised and a smooth fusiform tumour was exposed in its substance. This was an enlargement of the trunk of the musculospiral nerve, involving the whole extent of the nerve visible at operation, from its appearance between the heads of the triceps to its division, and forming a fusiform swelling 1 in. thick for 21 to 3 in. above the division. The radial and posterior interosseous nerves and one muscular branch to the triceps were enlarged also. A wedge was removed for section. The wound healed by first intention.
